Although thrombotic thrombocytopenic purpura (TTP) is a rare disease, when it develops in a post-cardiac surgery patient, it may have a fatal outcome. Since the frequency of early-onset thrombocytopenia in post-cardiac surgery patients is high, platelet concentrates are commonly transfused during postoperative management. However, when TTP is the likely diagnosis, platelet transfusion is not recommended. We experienced a postoperative TTP in a cardiac surgery patient and discovered the importance of identifying the etiology of postoperative thrombocytopenia. Here, we report the case with a brief review of the literature.
patient had undergone total thyroidectomy 20 years earlier, and she has been managed for hypothyroidism since then.
Seven years prior to admission, she was diagnosed with and managed for angina pectoris, but was not evaluated properly.
A month before presentation, she had experienced worsening chest pain with dyspnea on exertion despite medication. She was diagnosed with severe mitral regurgitation by echocardiography at our cardiovascular clinic. When she was hospitalized, she complained that her chest pain and dyspnea had been aggravated with time. Two weeks of medicinal management did not control the symptoms. After dobutamine stress echocardiography, it was determined that the patient should undergo open heart surgery. Mitral valve replacement was performed under extracorporeal circulation. Immediately after surgery, the patient's general condition and laboratory data were found to be stable except for mild thrombocytopenia. [3] . In our patient, the platelet count immediately after surgery was more than 50% of the preoperative count, unlike the phenomenon by cardiopulmonary bypass itself or heparin-induced thrombocytopenia [4] . As our patient had presented signs and symptoms of DIC and sepsis since postoperative day 4, the thrombocytopenia was considered to be one of their signs and treated by routine management for a bleeding episode through platelet transfusion. However, the decreasing platelet count was aggravated with time and platelet transfusion regardless of the improvement in signs of DIC and sepsis. Once we determined that the etiology of the thrombocytopenia was not only sepsis but also postoperative TTP, platelet transfusion, to which our patient was refractory, was discontinued, and the laboratory work-up for differential diagnosis was performed as we described in the case report.
Platelet transfusion has been traditionally associated with worse outcomes, although a recent review of platelet transfusion in patients with TTP suggested that the evidence for this might be uncertain [5] .
In postoperative TTP, there might be also an autoimmune-mediated mechanism related to antibodies against a disintegrin and metalloproteinase with a thrombospondin type 1 motif, member 13 (ADAMTS-13) [6, 7] . In our patient, we did not have a test for the determination of ADAMTS-13 activity or antibodies to ADAMTS-13, but the patient showed a strong positivity to the autoimmune target test. Since the patient had low compliment C3 and C4 levels, we concluded that the thrombocytopenia could not be explained by sepsis Kessler et al. [3] again emphasized that TTP is a rare but true hematological emergency with fatal consequences, and they recommended that once TTP is considered to be the likely diagnosis, arrangements for emergency plasma exchange should be made and high-dose corticosteroids should be given. Our patient responded to methylprednisolone therapy; the patient did not need other immunosuppressive therapy such as rituximab or cyclosporine.
The patient underwent a long period of antibiotic treatment for sepsis and monitoring for ventricular tachycardia even after the recovery of a normal platelet count, but the patient did not show the symptoms of neurologic or renal complications when she was discharged from the hospital. In conclusion, we recognized that if the postoperative patient has prolonged thrombocytopenia that has not improved with routine management, postoperative TTP, even though it is a rare disorder, should be considered and ruled out.
